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BACKGROUND: Women in Myanmar are not considered decision
makers in the community and the physical and psychological effect
of violence makes them more vulnerable. There is a strong negative
reaction, usually violent, to any economic activity generated by women
among poorer and middle-class families in Myanmar because a wom-
an’s income is not considered necessary for basic survival.
OBJECTIVE: Explore the relationship between domestic violence on
the decision-making power of married women in Myanmar.

DESIGN: Cross-sectional.

SETTING: National, both urban and rural areas of Myanmar.
PATIENTS AND METHODS: Data from the Myanmar Demographic
and Health Survey 2015-16 were used in this analysis. In that survey,
married women aged between 15 to 49 years were selected for inter-
view using a multistage cluster sampling technique. The dependent
variables were domestic violence and the decision-making power of
women. Independent variables were age of the respondents, educa-
tional level, place of residence, employment status, number of children
younger than 5 years of age and wealth index.

MAIN OUTCOME MEASURES: Domestic violence and decision-mak-
ing power of women.

SAMPLE SIZE: 7870 currently married women.

RESULTS: About 50% respondents were 35 to 49 years of age and
the mean (SD) age was 35 (8.4) years. Women's place of residence and
employment status had a significant impact on decision-making power
whereas age group and decision-making power of women had a rela-
tionship with domestic violence.

CONCLUSION: Giving women decision making power will be in-
dispensable for the achievement of sustainable development goals.
Government and other stakeholders should emphasize this to elimi-
nate violence against women.

LIMITATIONS: Use of secondary data analysis of cross-sectional study
design and cross-sectional studies are not suitable design to assess this
causality. Secondly the self-reported data on violence may be subject
to recall bias.

CONFLICT OF INTEREST: None.
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iolence against women is a very complex and

challenging social issue. Domestic violence is

one of the most predominant forms of violence
against women and it enforces a huge burden for
women throughout the world."? Regardless of the level
modernization, many married women are still abused by
their husbands.? The recent World Health Organization
(WHO) report indicates that between 1982 and 2011,
about 38% homicidal deaths of women globally are due
to murders by their husbands or partners.

Domestic violence entails physical, sexual and emo-
tional abuse perpetrated by a person with whom the
victim shares an intimate relationship. Shouting, physi-
cally hitting and engaging in non-consensual sex in
the context of an intimate relationship constitutes do-
mestic violence.®* Domestic violence against women is
very common in patriarchal societies and research has
shown that the unequal power relationship between
men and women in the society allows men to domi-
nate over women.® The imbalance between power and
decision-making between men and women is a com-
plex phenomenon that is the result of multiple factors
embedded in social structures.”® Women are habituat-
ed to bear the violence in the male dominated society
and they have no power to stand against it so decide
to remain in abusive relationships.”'® This not only vio-
lates human rights, but it has a major influence on the
physical, mental, social and sexual health of a woman."
Some men believe in the husbands’ right to control
their wives and physically and be sexually abusive to-
ward their wives.'?"*

Myanmar, a sovereign state in Southeast Asia with a
population of 51.4 million including 26.4 million women
and 24.8 million men has a mixed narrative on gender
equality and women'’s rights." The country has gone
through wide sweeping transitions since 2010, but the
actualisation of human rights of Myanmar is only in its
inception, although Myanmar granted the Committee
on the Elimination of Discrimination Against Women
(CEDAW) comprehensive measure is needed to address
women'’s equality rights in civil, political, economic, so-
cial and cultural domains.’®"” There are many reasons
for domestic violence against women—lack education,
sociocultural power relation, lack of awareness, poverty,
alcohol addiction and economic insufficiency are identi-
fied as main problems.'0

Women in Myanmar are not considered decision
makers in the community and the physical and psycho-
logical effect of violence makes them more vulnerable.
Victims are frequently stigmatised as their self-esteem
is taken away from them.'® Recently a qualitative study
in Myanmar reported that when men struggle at chal-
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lenging moments they tend to take out their frustra-
tion on their wives in forms of physical, emotional
and sexual abuse. Women from lower socioeconomic
backgrounds get married to overcome social and eco-
nomic vulnerabilities, but marriage exposes them to
less power and ability to negotiate their own wishes."”
There is also a strong negative reaction to economic ac-
tivity generated by women among poorer and middle-
class families in Myanmar. The woman’s income poses a
threat to the idea of the man being the breadwinner.””
Research shows that violence also affects the woman'’s
decision-making power.® Although there have been
some studies in Myanmar on domestic violence, none
have used a nationally representative sample. In addi-
tion, there are not many empirical research studies on
domestic violence on Myanmar.! Our study aimed to
show the relationship between domestic violence and
the decision-making power of married women.

METHODS

Data source

We used data from the Myanmar Demographic and
Health Survey (MDHS) 2015-16.2' Conducted in
Myanmar by the Ministry of Health and Sports be-
tween December 7, 2015 to July 7, 2016, the survey
was the first collection of demographic and health
data for Myanmar. Using a multistage stratified sam-
pling design and a two-stage sampling method, we
selected a study population as by selection of clusters
from 2014 census frame and by selection of sampling
households from a list of all households in the sam-
pled clusters. This was intended to allow for separate
estimates of key indicators at the national level both
in urban and rural areas and for each of the seven
states and eight regions of Myanmar. A total 13260
households were selected (3690 from urban areas and
9570 households from rural areas). The survey resulted
in about 16800 interviews of women age 15-49. All
women aged between 15 to 49 years who were either
permanent residents of the selected households or
visitors who stayed in the households the night before
the survey were included in the survey and the survey
included 7870 currently married women.

Data collection process and ethical approval

MDHS 2015-16 used three types of questionnaire:
household questionnaire, woman’s questionnaire and
man’s questionnaire. We used the woman’s ques-
tionnaire. The questionnaire was developed by the
Measure DHS program and for this research we used
background characteristics of women and domestic
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violence information from the woman'’s questionnaire.
The survey protocol was reviewed and approved by
the Ethics Review Committee on Medical Research in-
cluding Human Subjects in the Department of Medical
Research, Ministry of Health and Sports in Myanmar.

Data analysis and measurement of variables

The statistical analyses were performed using IBM SPSS
version 24.0 (Armonk, NY: IBM Corp). The chi-square
test was used to determine statistical significance of the
differences observed. The association between the de-
pendent and independent variables was measured by
means of odds ratios with a 95% confidence interval.
Statistical significance was considered at 5% level.

The dependent variables were domestic violence
and the decision-making power of women. The di-
chotomous variable domestic violence was construct-
ed by a combination of both physical, sexual and emo-
tional violence. The physical violence was computed
when respondents answering “yes” to any of a string
of questions about whether her husband/partner did
the following- (i) pushed, shook or threw something
(i) slapped (iii) punched (iv) kicked (v) strangled and
(vi) threatened by knife or other weapons. The sexual
violence was determined when respondents answered
“yes” to ever been forced into unwanted sex and the
emotional violence was computed by respondent
answering “"yes” to ever experienced emotional vio-
lence. For purposes of analysis, respondents who did
not experience any domestic violence were catego-
rised as ‘0" and who experienced any kind of domestic
violence was categorised as '1".

The other dependent variable decision-making
power was calculated by combining variables about
who usually decides how the money they earn would
be used, who usually makes decisions about health-
care, who usually makes decisions about household
purchases, who usually makes decisions about visits
to their family or relatives. This variable was computed
by respondent answering ‘self’ to any of the string
questions above and it was recorded ‘1" and ‘others’
recorded as ‘0"

The independent variables were background char-
acteristics of the respondents such as age of the re-
spondents, educational level, place of residence, em-
ployment status, number of children 5 years and under
and wealth index. The wealth index was calculated
using the number and kinds of consumer goods they
own, ranging from a television to a bicycle or car, plus
housing characteristics such source of drinking water,
toilet facilities and flooring materials. These scores
were derived using principal component analysis.?'

The statistical analyses were performed using IBM
SPSS version 24.0 and statistical significance for analy-
ses was considered at 5% level. Chi-square test was
used to determine statistical significance of the differ-
ences observed. The association between dependent
and independent variables was measured by means of
odds ratio with a 95% confidence interval.

RESULTS

The background characteristics of the respondents
are presented in Table 1. About 50% respondents
are from age group 35 to 49 years old and the mean
(SD) age was 35 (8.4) years. Almost 46% of respon-
dents completed primary education and only 7.8%
completed higher education. Approximately, 74% of
respondents were from rural areas and about 39.2% of
respondents had 1 child 5 years and younger. A vast
majority (61%) of married women were currently work-
ing. About 78% of women revealed that they had deci-
sion making power and only 21% of respondents were
from the poorest background.

Different types of domestic violence faced by the
respondents are presented in. About two-thirds of
married women revealed that they have faced physical
violence by their husband or partner, approximately
61.5 % of women shared that they have experienced
sexual violence and almost 13.9% of respondents
said that they have experienced emotional violence
(Figure 1).

The relationship between different types of do-
mestic violence and background characteristics of the
respondents is presented in Table 2. The chi-square
analysis revealed that age of the respondents is sig-
nificantly associated with physical and sexual violence
but not associated with emotional violence. About
66% and 62% of respondents from age group 35 to
49 years experienced more physical and sexual vio-
lence respectively compared to other age groups.
Respondents with children 5 years and younger did
not show any association with physical and sexual
kinds of violence but there was an association be-
tween emotional violence with number of children 5
and younger. The educational level of respondents
had a relationship with sexual and emotional violence,
but no significant association with physical violence.
Respondents with secondary and higher education in
both cases were more likely to experience sexual vio-
lence and about 16% women with no education were
more likely to experience emotional abuse by their
husbands/partners. Employment status of the respon-
dents did not show any association with any kinds of
violence but women from the richest background were
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Table 1. Background characteristics of the respondents.

Categories n=7870 (%)

Age of the respondents

15-24 1094 (13.9)
25-34 2785(35.4)
35-49 3991 (50.7)

Educational status

No education 1201 (15.3)

Primary 3622(46.0)

Secondary 2432(30.9)

Higher 613 (7.3)
Place of residence

Urban 2057 (26.1)

Rural 5813 (73.9)
Number of children <5

0 3455(43.9)

1 3087 (39.2)

2-3 1293 (16.4)

4+ 35(0.4)
Employment status

No 3063 (38.9)

Yes 4805 (61.1)
Wealth index

Poorest 1685 (21.4)

Poorer 1620 (20.6)

Middle 1608 (20.4)

Richer 1554 (19.7)

Richest 1403 (17.8)
Decision-making power

Others 1706 (21.7)

Self 6164 (78.3)
Mean (SD) 34.55 (8.4)

more likely to face sexual violence and women from
poorer backgrounds were more likely to face emotional
violence by their husbands/partners. The wealth index
had no relationship with physical violence but was sta-
tistically associated with sexual and emotional violence.

The odds ratio analysis of background characteristics
of the women with decision making power and domes-
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Figure 1. Types of violence experienced by women in
the Myanmar Demographic and Health Survey 2015-16
(n=12885).

tic violence are presented in Table 3. Women’s place
of residence and employment status had a significant
impact on decision making power of women whereas
age group and decision making power of women had a
relationship with domestic violence. Women who were
employed during the time of interview were more likely
to take their own decisions compared to women who
were not working (odds ratio 0.72, 95%Cl (0.62-0.83)
and P<.05). Women who made their own decisions
were more likely face domestic violence by their hus-
bands or partners compared to those women who did
not make their own decisions (odds ratio 0.78, 95% ClI
(0.67-0.92) and P<.05). Women from age group 25 to
34 years were more likely to experience domestic vio-
lence compared to other age groups (odds ratio 0.80,
95%ClI (0.67-0.97) and P<.05). There was no association
found between wealth index, number of children 5 and
younger and educational level with domestic violence.

DISCUSSION

Violence against women is still a major social problem
in Myanmar and other Asian countries and is considered
one of the main causes of maternal mortality and con-
siderable morbidity in the South East Asia region.2?%%’
There is still gap in the literature as there is no research
so far on domestic violence and its relationship with de-
cision making power of married women. This study has
added to information related to domestic violence in
Myanmar. The results indicated that among all types of
domestic violence, about two-thirds of married women
in Myanmar experienced physical violence. The age of
the respondents was statistically associated with ex-
periencing physical and sexual violence, according to
chi-square analysis and Younger women between 15-24
years age were more likely to experience physical vio-
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Table 2. Sociodemographic characteristics in relation to domestic violence.

Physical violence

Sexual violence

Emotional violence

Categories
No Yes No Yes No Yes
Age of the respondent
15-24 332(30.3) 762 (69.7) 383 (35.0) 711 (65.0) 338 (84.9) 60 (15.1)
2534 986 (35.4) 1799 (64.6) 1139 (40.9) 1646 (59.1) 1010 (86.0) 164 (14.0)
35-49 1341 (33.6) 2650 (66.4) 1511 (37.9) 2480 (62.1) 1346 (86.4) 212 (13.6)
P=.01 P=.001 P=.75
Number of children <5
0 1182 (34.2) 2273 (65.8) 1325 (38.4) 2130 (61.6) 1196 (88.0) 163 (12)
1 1049 (34) 2038 (66) 1209 (39.2) 1878 (60.8) 1065 (85.1) 186 (14.9)
2-3 420 (32.5) 873 (67.5) 489 (37.8) 804 (62.2) 427 (83.5) 83(16.3)
4+ 8 (22.9) 27 (77.1) 10 (28.6) 25 (71.4) 6 (60.0) 4 (40)
P=.36 P=.51 P=.001
Educational level
No education 401 (33.4) 800 (66.6) 452 (37.6) 749 (62.4) 397 (84.1) 75 (15.9)
Primary 1255 (34.6) 2367 (65.4) 1458 (40.3) 2164 (59.7) 1291 (85.6) 217 (14.4)
Secondary 791 (32.5) 1641 (67.5) 895 (36.8) 1537 (63.2) 793 (86.2) 127 (13.8)
Higher 211 (34.4) 402 (65.6) 227 (37.0) 386 (63.0) 212 (92.6) 17 (7.4)
P=.37 P=.03 P=.02
Place of residence
Urban 659 (32.0) 1398 (68.0) 732 (35.6) 1325 (64.4) 653 (86.6) 101 (13.4)
Rural 2000 (34.4) 3813 (65.6) 2301 (39.6) 3512 (60.4) 2041 (85.9) 335(14.1)
P=.05 P=.001 P=. 62
Wealth index
Poorest 602 (35.7) 1083 (64.3) 736 (43.7) 949 (56.3) 633 (82.9) 131 (17.1)
Poorer 559 (34.5) 1061 (65.5) 638 (39.4) 982 (60.6) 550 (82.7) 115(17.3)
Middle 530 (33.0) 1078 (67.0) 594 (36.9) 1014 (63.1) 546 (89.1) 67 (10.9)
Richer 515 (33.1) 1039 (66.9) 572 (36.8) 982 (63.2) 518 (88.7) 66 (11.3)
Richest 453 (32.3) 950 (67.7) 493 (35.1) 910 (64.9) 447 (88.1) 57 (11.3)
P=.24 P=.001 P=.001
Employment status
No 1040 (34.0) 2023 (66.0) 1178 (38.5) 1885 (61.5) 1055 (86.7) 162 (13.3)
Yes 1618 (33.7) 3187 (66.3) 1854 (38.6) 2951 (61.4) 1639 (85.7) 273 (14.3)
P=.79 P=.91 P=.44

Data are number (percentage). Chi-square analysis between
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lence. This result is similar to a study in Pakistan where
about 86% of women reported physical violence and in
Nepal, where about 53% of women suffered from physi-
cal violence. A study in India found that age was associ-
ated with experiencing domestic violence and younger
women were more exposed to physical abuse.?*2¢ A

Table 3. Odds ratio analysis between background characteristics, decision-
making power of women and domestic violence.

Decision making

. Domestic violence
Categories power

(OR 95%Cl) (OR 95%ClI)

Place of residence

Urban 1 1

Rural 1.23 (1.00-1.50) 0.863 (0.717-1.040)
Age group

15-24 1 1

25-34 1.02 (0.83-1.26) 0.80 (0.67-0.97) *

35-49 1.06 (0.85-1.32) 0.95(0.78-1.16)

Educational level

No education

Employment status

No

Yes

Number of children <5

1

1
0.72(0.62-0.83) *

1

Primary 0.82 (0.66-1.03) 0.94 (0.77-1.13)
Secondary 0.87 (0.68-1.12) 0.98 (0.79-1.22)
Higher 0.97 (0.69-1.40) 1.18 (0.85-1.67)
Wealth index

Poorest 1 1

Poorer 1.17 (0.95-1.46) 1.15 (0.95-1.39)
Middle 0.99 (0.79-1.24) 1.05 (0.85-1.28)
Richer 1.02 (0.80-1.30) 0.93(0.75-1.14)
Richest 1.00 (0.74-1.35) 0.92 (0.71-1.21)

1
1.05(0.92-1.20)

0 1 1

1 1.00 (0.89-1.13) 1.04 (0.94-1.16)
2-3 1.16 (0.99-1.36) 1.16 (1.01-1.33)
4+ 0.96(0.43-2.12) 2.28 (0.94-5.51)

Decision-making power

Others
Self

1
0.78(0.67-0.92)*

*P<.05. Odds ratio < 1 indicates that employment was associated with an increase in decision-making
power.

DOMESTIC VIOLENCE IN MYANMAR

study in Bangladesh reported that women from the
older age group were more likely to suffer from physi-
cal abuse by their husbands and partners.?”

Women from rural areas were more likely to be
abused physically and sexually by their husbands
and partners and married women with secondary and
higher education in both cases were more likely to
experience sexual violence. Women from richer back-
grounds were more likely to face sexual violence and
women from poorer backgrounds were more likely to
face emotional violence by their husbands/partners. A
study found that sexual violence was lower in urban
areas than in rural areas in Bangladesh.* They also re-
ported that lower education and lower wealth index
have a significant association with physical and sexual
violence. This study found no significant relationship
between employment status of married women with
any kind of domestic violence. This is in contrast to a
research finding in India that women who were em-
ployed had a higher chance of getting abused by their
husbands or partners.®' There was no significant asso-
ciation between domestic violence and the number of
children. Another study reported that a much higher
proportion of women in Malaysia with three or more
children were more likely to be abused compared to
those with one or two children.?

The odds ratio analysis did not show any signifi-
cant relationship between age of the respondents
and decision-making power. In slum women of India,
women from a younger age group (less than 25 years)
had more decision-making power, but a different re-
sult was reported in Nepal where middle or older age
women had shown high empowerment level. 33 The
odds ratio analysis showed that married women who
were currently working had higher odds of making
their own decisions and this is consistent with research
in Bangladesh.*® Women from rural areas are more of-
ten decision makers than their urban counterparts but
a different result was observed in Nepal where mar-
ried women from urban areas were twice as likely to
make their own decisions compared to rural women
Married women who made their own decision were
more likely to suffer from domestic violence and this is
in line with another study in Pakistan where it has been
found that women with decision making power are
2.29 times more likely to report experiencing violence
by their husband/partner in their lifetime but Indian au-
thors reported that women with decision making pow-
er are less likely to experience domestic violence.?33

One of the significant strengths of this research is
that this is among the first focused on married women
in Myanmar which has tried to show the association be-
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tween domestic violence with decision making power.
Furthermore, this research used a nationally represen-
tative sample, so the findings are generalizable. At
the same time, the study has some drawbacks such as
using secondary data analysis of cross-sectional study
design and cross-sectional studies are not a suitable
design to assess this association. Secondly the self-re-
ported data on violence may be subject to recall bias.

In conclusion, we showed that incidents of domes-
tic violence against women are increasing alarmingly
in Myanmar and that this increase threatens women

empowerment to a great extent. The increasing preva-
lence of domestic violence also challenges the imple-
mentation of Sustainable Development Goals: 5 that
aims at establishing sustainable development through-
out the world through ensuring gender equality and
women’s empowerment. Women constitute more than
half of the population of Myanmar so the nation cannot
progress without improving the situation of women. It
is recommended that government and other stake-
holders try to eliminate violence against women from
the society.
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